Background
India today stands at the crossroads in its battle against Human Immunodeficiency Virus/Acquired Immune Deficiency Syndrome (HIV/AIDS). Responding to the immense challenge of the HIV/AIDS threat, National AIDS Control Programme (NACP) has articulated a clear and effective response to increase access to services and communicate effectively for behaviour change. The overall goal of NACP is to halt and reverse the epidemic in India over the next five years by integrating programmes for prevention, care and support, and treatment. In Tamilnadu, Voluntary Counselling and Testing Facilities (VCTFs) were established in healthcare facilities to promote access to HIV counselling and testing from the year 2004. Voluntary counselling and testing services provide an entry point for prevention and care. The concept of integrating the preventive and care services was initiated through the initiation of Integrated Counselling and Testing Centres (ICTCs) in Tamilnadu from 2005. The ICTCs provide pretest counseling, testing, retesting, posttest counseling, and support services. Clients (including general population, high risk groups, and referrals) utilize the services of these centres on voluntary basis.
Tamilnadu has been one of the 6 states in India with high prevalence of HIV among the antenatal care (ANC) cases (>I%, Figure 1 ). The major drivers of the epidemic in the state are highways connecting neighboring high prevalent states, multiple truckers halt points with hub of commercial sexual activities, industrial belts encouraging in migration from multiple states, and traditional sex trade in some districts. Tamilnadu AIDS Control Society (TANSACS), first state AIDS cell established in India that was set up in 1989, has come a long way in its effort to control the HIV epidemic in the state. Strong political will and bureaucratic commitment to halt and reverse the epidemic with continued evidence-based strategic planning has established Tamilnadu as a trend-setter in combating HIV AIDS in India and in achieving the goals of National AIDS Control Program Phase III. It is estimated that there are 0.14 million people living with HIV in the state. With continued focused Prevention and Care Program in the state, Tamilnadu has achieved a decline in the HIV prevalence in the state to 0.25% of ANC, which also contributes to the apparent reduction in HIV prevalence in south India as a whole [1] . The decline in HIV prevalence in Tamilnadu (John, 2006) [2] is supported by the program data as well HSS conducted over the years.
Information on HIV prevalence among patients attending STD clinics, commercial sex workers, MSM, and also among general population is available in India [3] [4] [5] . However, there are very few reports about the seroprevalence of HIV among clients attending the ICTCs [6] . The objective of this present study is to assess the rate of HIV seropositivity and risk factors of HIV infection among these clients attending ICTCs, excluding antenatal women and children, in six districts of Tamilnadu, south India.
Methodology
2.1. Setting. As of December 2007, a total of 760 ICTCs were operational in Tamilnadu state with trained counselors, laboratory technicians, and outreach workers. All the ICTC counsellors were trained for counselling the clients for HIV screening and filling-up standard pretest assessment forms. After proper counseling and getting written consent blood test was done to confirm HIV serostatus. Three rapid HIV test kits (COMB. AID HIV 1/2, HIV TRI DOT, and HIV COMB) were used for the purpose of diagnosis of HIV, every positive result was reconfirmed by using two more rapid test kits before giving final result to the person.
All ICTCs participate in an external quality assessment scheme (EQAS). Each ICTC is assigned a "State Reference Laboratory" (SRL). EQAS involves sending of "coded" samples from the reference laboratories to the ICTCs twice a year for testing. In addition, ICTCs send 20% of all positive samples and 5% of all negative samples collected in the first week of every quarter for cross-checking to the SRL once every quarter.
Study Area.
This study was carried out in six selected districts of Tamilnadu state, namely, Coimbatore, Erode, Vellore, Dharmapuri, Madurai, and Sivaganga (based on the clients attended). These districts covered a total population of 17.1 million (ranging from 1.2 to 4.3), and total number of ICTCs functioning were 170 (ranging from 14 to 45 per district; Figure 2 ). (NACO) approved "Pretest Assessment Form" implemented by Tamilnadu AIDS Control Society (TANSACS) was used for the study.
Tools Used for Data

Information Collected.
All clients were informed in their local language about the purpose of the study and written consent was obtained before proceeding to the interviews.
The interviewer told about the confidentiality of data and the data management at TRC. The interview schedule included demographic, socioeconomic characteristics (education, occupation), history of risk behaviour, history of HIV in the family, and life style indicators like smoking and alcoholism. We also collected the information on HIV status of the clients screened from the ICTCs records. 
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District Profile.
Demographic and Socioeconomic Profile.
Of those who were screened 11725 (65.5%) were males, 6159 (34.4%) were females, and 18 (0.1%) were transgender. Of the clients screened 12468 (69%) were screened at tertiary care centers like medical colleges and district head quarter hospitals, and the remaining clients were screened at primary care centres. The median age of the clients was 30 years; 27% were illiterates, 17% were unemployed, 9% were unmarried, and 97% were living with their families.
Characteristics of Clients.
Eighty nine percent (87% males; 91% females) had never used condoms in their lives. Only 2% of the clients gave a history of having received blood transfusion, 7% having had sex with sex workers, and 11% having had sex with own sex. There was history of HIV in the family in 4%, and 7% had been tested for HIV earlier. History of alcoholism and injecting drug was observed in 37% and <1%. When all the risk factors were compared among males and females, except for age there was no significant difference between the sexes. The risk was higher among females ≤30 years (OR 2.15; 95% CI: 1.64-2.82; P < 0.001).
Risk Factor for HIV Infection.
Discussion
The present study has documented the prevalence and risk factors of HIV infection among a large number (N = 17958) of clients attending ICTCs (excluding antenatal women, since surveillance in this group is being carried out routinely) situated in six districts of Tamilnadu, south India. The present study highlights 4.1% HIV seropositivity among the [7] , 0.36% based on national sentinel surveillance system [8] , and 0.5% among antenatal women in Tamilnadu) [9] , but similar to HIV seroprevalence among patients attending STD clinics (3.74%), female sex workers (4.9%) [6] , and TB patients (4.7%) [10] . Our study findings show high HIV infection among the clients aged ≥31 years, males, illiterates, unemployed, widower/divorced, living and outside family, with history of having sex with sex workers, HIV, in the family, previously tested for HIV, and alcoholics. To our knowledge this is the first report on the seropositivity and the risk factors among clients attending ICTCs.
In the present study 89% had never used condoms in their lives. Also one third of the study population gave premarital sexual experience. Studies conducted in India and Vietnam report similar observation on premarital sex [11, 12] . The young adults who migrate on account of work and stay away from the family are at risk to acquire HIV infection because they are known to buy sex and do not have access to information, condoms, or supportive services that would enable them to have safe sex [13, 14] . This finding suggests the need for the scaling-up of focused prevention efforts among these groups.
The noteworthy finding observed in this study was that the illiterates and unemployed were at higher risk. This observation corroborates with the finding of the Third National Family Health Survey where HIV seroprevalence was higher among population living with the lowest wealth as compared to those living with the highest wealth (0.27% versus 0.18%) [6] . The poor are characterized by weak endowments of human (education) and financial resources, few marketable skills, and generally poor health all of which result in low productivity. These characteristics increase the risk of infection and inadequate access to health facilities in poor communities, leading to higher chance to facilitate the HIV transmission. Therefore HIV is more prevalent in poor socioeconomic communities [15, 16] . This major factor may be useful for health planners and policy makers for better allocation of resources in controlling the spread of HIV infection.
In India, the majority of the population is still not infected with HIV. Prevention strategies must continue to be given primary focus through awareness campaigns, usage of condoms, and counseling facilities, which will lead to behavioral change. With the increase in awareness levels in the community, the demand for voluntary counseling and testing services would rise. Specific groups like illiterates, unemployed, sex workers, and alcoholics need specially packaged awareness programmes on the risk and vulnerability to HIV/AIDS.
Limitation of Study
All clients interviewed attended the ICTCs for HIV screening on a voluntary basis or referred basis. The interview schedule included sensitive data like the history of risk behavior and history of HIV in the family, and it is possible that the data reported here could be biased due to recall error and social stigma faced by the patients in the community. In addition, 2% of our clients were not screened for HIV. However this small proportion of sample may not have influenced the outcome of this study finding.
Conclusion
ICTCs are important for prevention, detection, and care of HIV infection. This study reports for the first time the seroprevalence of HIV among clients attending ICTC (excluding antenatal women and children) in Tamilnadu. HIV seroprevalence being high in this group, this group should also be included in routine programme monitoring of seropositivity and risk factors. This could be utilized for assessing the impact of HIIV/AIDS control measures. This would help in the development of the appropriate policies and strategies to reduce the spread of HIV infection.
